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Effective Date: ,.5-b/ho 

Review Dates: July 15. 1999. July 15.2004 


Certification: 


Date 

Promulgated Under RC Chapter 119. 

Statutory Authority RC Section 5 111.02 

Rule Amplifies RC Sections5 111.01 and 5 111.02 

Prior Effective Dates: 4/7/77,12/30/77,3/21/81,11/11/82,1/1/84,10/1/84,7/29/85,10/1/85 
(Emer.), 12/22/85,10/19/87,4/23/88,8/1/88 (Emer.), 10/21/88, 2/22/89' 
(Emer.), 5/8/89, 5/25/90, 5/1/92,11/5/89, 5/1/91, 10/1/93 (Emer.), 
11/15/93, 1/20/95, 3/16/96, 7/1/96,7/1/97,4/26/99, 7/15/99, 10/18/99 
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